* 




CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)> 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus ' 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



' If the difference in column 1 is less than zero, enter Tr in column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


1 

HI 


1 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER' 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Tdtal 

{37 CFR 1.16(c)) 




Minus 


- 




LU 


Independent 
(37 CFR 1.16(b)) 




Minus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 










(Column 1) 




(Column 2) 


(Column 3) 


ENT B 




CLAIMS 
REMAINING 
AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






ZL 
ID 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



AMENDMENT C 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


* 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$. 


OR 




$ 


X $ = 




OR 


X $ 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ 5 = 




TOTAL 




OR 


TOTAL 1 



SMALL ENTITY 



OR 



RATE 


ADDI- 
TIONAL 


X $ 




X $ 




+ V 




TOTAL 
ADD'L FEE 





RATE 



X $_ 



OTHER THAN 
SMALL ENTITY 



ADDI- 
TIONAL 
FEE 



TOTAL 
ADD'L FEE [ 





RATE 


ADDI- 1 
TIONAL / 


OR 


x $ = 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 1 
TIONAL 1 
FEE 1 


OR 


X s 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





* If (he entry in column 1 is less lhan the entry in column 2, write "0" in column 3 
^ If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" ' 



RATE 


ADDI- 
TIONAL 
FEE 


X $ 




x $ 




+ $ 




TOTAL 
ADD'L FEE 







RATE 


ADDI- I 
TIONAL I 
FEE 


OR 


X $ = 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





tl nit* l . k( , „ ' w ' ' ' v -" ' a icia utdii o, enter J . 

1 ...^ . y F ° f " (TOta ' ° r lndeD ° nden1 ' * the numb» f o und in the appropriate hn, m ™„. m ~ , 

.ncuding gathering, preparing, and submitting Jcompte.ed applica.ion form o ,he USP?^ " minu,es 10 «""PW. 

on the amount of l,me you require (o complete this form and/or suggestions for reducina this burden shouW SI^hmK ™""<fual case. Any comments 
° mce ' U S ' D eP^ment of Commerce, P.O. Box 1450 Alexandri VA223 -145 DO ^NOT 4 M n «p 5 no f Jof^ all0n 0Wce '' U S - Pa,enl 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450 ^ Alexandria VA 22313-1450 ' EES ° R C0MPL E T ED FORMS TO THIS 

l/you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



BEST@/A1LABLE COPY Q 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 




TOTAL CLAIMS 



CLAIMS AS FILED - PART I 

(Column 1) 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



minus 20= 



{ minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 



NUMBER EXTRA 



± 



r If the difference in column 1 is less than zero, enter "0" in column 2 




CLAIMS AS AMENDED - PART II 

(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 21 (Column 3) 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 



a. 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent * 




(Column 2) (Column 3) 

^IGH&T 1 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independent * 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 3) 



PRESENT 
EXTRA 



* If the entry in column 1 is less than the entry in column 2, write "0* in column 3. 



SMALL ENTITY 
TYPE CD 



OTHER THAN 
OR SMALL ENTITY 



» "Highest 



r Previously 



RATE 


FEE 




RATE 


FEE 


BASIC FEi 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 


740 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




no 


X$18= 




X42= 






X84= 




+140= 




On 


+280= 




TOTAL 

ADOIT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. F6F 




OR TOTAL 





The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 



FORMPTOW (Rev. 0/01) 



6U8 OPO.tOOl Wil* / »1«7 



Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 



